2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P94000039640 Apr 19, 2001 8:00 am
1. Entity Name '
: ecretary of State
MOKKA INTERNATIONAL CORPORATION
04-19-2001 90022 022 ***150.00
Principal Place of Business Mailing Address
11811 SW 92 LANE 11811 SW 92 LANE
MIAMI FL 33186 MIAMI FL 33186 T ETIEIE WYY,
us us
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-04945 1 3 Appiied For
Not Applicable
Zi Count Zi Count iti
0 uniry P o 5. Certficate of Status Desred ~ []  $8-79 Additional
o I . B T ey Fee Required --- .. . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGOZ, CPA LEON Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
19495 BISCAYNE BLVD P
SUIT E705
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. Thi ion is eligi isfy its Intangibl Fl m IS $150.00 . ) ) .
T o g roromanang s o cagar After al\'uiy ?Vzvom FFEeE wiu$ be $550.00 10. Fleation Gampalgn Financing $5.00 may Be
.g ) 4 ) ! 4 Trust Fund Contribution. ] Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete TITLE [J Change  [] Addition
NAME BENCHLOUGH, MOISES NAME
staeer aooress | 11811 SW 92 LANE STREET ADORESS
CrY-S1-21P MIAMI FL 33186 CITY-ST-2IP
TITLE (O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-21p B o CITY-ST-ZIP
e ' o O Deiete me T ) T T T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIF
TILE [ Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME ‘ {1 Detste TIME ] [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true,and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the corporation or the regajver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi @ with an address, with all other like empowered.
. -~
SIGNATURE: Moses Devuloutk O@}H}ol ?;05—2.}4-5\004-
NAME OF SIGNING OFFICER OR DIRECTOR " Date] Daytime Phone

——

CR2E034 {10/00)



